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Executive Summary

Dear Exercise Participant:

It is time again for the Statewide Medical & Health Disaster Exercise! This is California’s seventh annual
exercise incorporating hospitals and ancillary healthcare providers, including long-term care facilities and
clinics, pre-hospital care providers, auxiliary communication networks, blood banks, and local and
regional governmental agencies.

Previously, the exercise focused on “man-made” disasters that confront emergency managers and the
healthcare community. Exercises in 2003 and 2004 concentrated on biological terrorism events: Yersinia
pestis (plague) and botulinum toxin, respectively. This year, the Exercise Planning Committee has
designed the scenario to build on the issues and challenges that would confront the State should
terrorists detonate a series of improvised explosive devices (IEDs) that cause numerous casualties. The
focus will be on surge capacity, locating and/or allocating scarce resources, coordination with law
enforcement, building security and implementation of emergency management plans. This exercise
meets the requirements of the Health Resources and Services Administration (HRSA) as well as Centers
for Disease Control and Prevention (CDC) grant requirements to conduct bioterrorism exercises.

The Operational Area (county) Exercise Contact is your point of contact for planning, questions and
organization for the exercise. We encourage you to contact the Operational Area Exercise Contact early
in the planning process to assist you in the execution of the 2005 exercise. Please see PAGE 57 of this
guidebook for the listing of Exercise Contacts. To assist the Operational Area (OA) Exercise Contacts in
planning and executing the exercise, there will be two planning conferences convened by the Emergency
Medical Services Authority. The dates of the planning conferences will be announced in August.

Important Timelines and Deadlines

August 26, 2005 Deadline to fax the Intent to Participate Form (PAGE 21) to the Operational Area
Medical/Health Exercise Contact (see list of contacts on PAGE 57).

September 9, 2005 Deadline for Operational Area Exercise Contacts to fax the OA Intent to
Participate Form to the Regional Disaster Medical/Health Specialist (See
Exercise Contact Toolkit)

September 27, 2005 Disaster BootCamp, Commerce
September 28, 2005 Disaster Conference, Commerce

September 29, 2005 Disaster Conference, Temecula

October 17, 2005 Disaster BootCamp, San Ramon
October 18, 2005 Disaster Conference, San Ramon

November 17, 2005 The exercise will be conducted from 8:00 am until 12:00 pm.

December 9, 2005 Deadline to complete the appropriate provider-specific Exercise Evaluation to
EMSA to receive a participation certificate. Only on-line evaluations will be
accepted. Instructions for online access will be posted on the EMSA website
(www.emsa.ca.gov) at a later date.

Thank you for your commitment to disaster medical planning and preparedness.
We look forward to hearing about your successful exercise!
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EXERCISE OBJECTIVES

Hospital JCAHO Objectives

Obijective I: [Joint Commission on Accreditation of Healthcare Organizations (JCAHO) EC
4.10.2 and EC 4.10.15 and Title 22 70741(b)]

Assess the facility’s integration and participation in community-wide emergency management
program for preparedness, planning and response. This integration includes area hospitals,
public health, public and private emergency medical services (EMS) providers, law enforcement
and emergency managers. As a result of this assessment, create collaboration and
relationships with important providers to prepare for the exercise and any actual event.

Objective Il:  [JCAHO EC 4.10.2 and EC 2.9.1]

Implement the facility’s emergency preparedness response plan using a recognized incident
command system (preferably the Hospital Emergency Incident Command System, or HEICS).
Participation in this exercise meets the California Title 22, 70741(d) and JCAHO EC 2.9.1. The
Emergency Management Plan must be exercised at least twice per year.

Objective lll: [JCAHO EC 4.10.8]
Assess the status of your facility and communicate that status to appropriate governmental
agencies within the operational area, utilizing hospital communication systems, if applicable.

Objective 1V: [JCAHO EC 4.10.10]
Assess the ability to respond to a public health emergency due to a terrorism IED event,
including staff and current patient safety, and security of the facility.

Objective V: [JCAHO EC 4.10.18]
Implement alternate communication systems to contact public/private medical and health
officials, including local government, “sister” and other supportive area facilities or hospitals.

Objective VI [JCAHO EC 4.10.13]

Assess the response facility’s capability of managing a large influx of patients and inpatient bed
overcrowding, clear beds as needed and test the plans and procedures to activate alternate
care sites.

Objective VII: [JCAHO EC 4.10.10]
Assess the response capability of managing scarce resources (including durable medical
equipment, blood products, staff).

Objective VIII: [JCAHO EC 4.10.10]
Develop risk communication messages consistent with local authorities in a rapid and timely
manner for internal and external dissemination.
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Hospital Transfusion Service Objectives

Obijective I:

Implement the Transfusion Service Emergency Plan (in conjunction with Hospital Emergency
Incident Command System).

Objective lI:
Actively monitor blood product inventory and follow established protocols for communicating

that information to the Operational Area EOC via HEICS, and your primary blood supplier.

Objective lI:
Communicate with ED physicians/RNs to determine anticipated ETA of injured, number of

injured, types of injuries, early estimate of types and quantities of blood products that may be
required.

Objective 1V:
Utilize alternate communication systems to reach primary blood supplier to notify regarding

anticipated amount and types of blood product.

Obijective V:
Assess ability to manage incoming blood inventory and compatibility testing; and technologist

call-back.

Objective VI:
Communicate with pre-determined local ‘sister’ hospitals for inventory status and options for

transport methods and timelines of inventory transfers.

Ambulance Objectives

Objective I:
Implement the provider's emergency preparedness response plan using a recognized incident

command system.

Objective I
Dispatch will be kept apprised of ambulance status and communicate that status to appropriate

local governmental agencies within the operational area, utilizing appropriate communication
systems, if applicable.

Objective lII:
Assess the ability to manage transportation of mass influx of patients due to blast injuries

resulting from a terrorist-detonated [ED, including the coordination of patient transportation
destinations with healthcare facilities. Determine how patient tracking will be conducted.
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Auxiliary Communications Systems (ACS) Objectives

Obijective I: (Pre-Exercise)
Coordinate with local auxiliary communications radio operators on frequencies, protocols and
forms used during an exercise/actual event.

Obijective II:
Auxiliary Communication Systems (ACS) and redundant communications are coordinated with

local Amateur Radio Operators familiar with using established frequencies, protocols and data
collection/reporting forms.

Objective lI:
Two-way communication messages are smoothly passed between regional and operational

area providers.

Objective 1V:
Appropriate frequencies are known and remain clear for communication of two-way messaging

and data transfer.

Objective V:
Assess specific Policies & Procedures for the authorization and tracking of messages.

Objective VI:
Use ICS Form 213 to document ACS message traffic

Clinic Objectives
(includes Community Health Centers, Urgent Care Clinics and Indian Health Centers)

Obijective I:
Implement the facility’s emergency preparedness response plan (or emergency management

plan), preferably using a recognized incident command-based system. (See glossary for the
Hospital Incident Command System)

Objective II:
Assess the status of your facility and communicate that status to appropriate governmental

agencies within the operational area, utilizing appropriate communication systems, if applicable.

Objective lII:
Assess the status of your facility and communicate that status to appropriate hospital(s).

Objective 1V:
Assess the response facility’s capability of managing a large influx of patients and to consider

accepting non-acute care hospital transfers during this public health crisis.

Operational Area Emergency Operations Center Objectives
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Obijective I:

Assess the Operational Area’s ability to collect timely, accurate and appropriate data from
participants, including situation and status reports and incident specific RIMs forms.

Objective I:
Implement EOC procedures and mechanisms for managing an IED event, including the

procurement, management and allocation of scarce resources within the Operational Area.

Objective IlI:
Demonstrate the ability to access, enter data into and transmit Response Information

Management System (RIMS) data to regional and state medical and health authorities.

Objective 1V:
Activate auxiliary communications systems and pass two-way messages to Operational Area

and Regional providers.

Obijective V:
Develop risk communication messages consistent with appropriate public health and hospitals

in a rapid and timely manner for internal and external dissemination.
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EXERCISE DAY SCENARIO
8:00 a.m. until 12:00 p.m.

Note: Facilities may adapt the scenario to create a Master Sequence of Events List or
injects to best meet their training needs.

BACKGROUND SCENARIO

This morning, a high profile and controversial political figure is scheduled to host a public forum
on a controversial issue. This event will be held at a local auditorium, which can seat
approximately [insert number] and will be nationally televised. To ensure the event runs
smoothly and efficiently, many additional resources have been secured. Resources include:
first aid stations and onsite ALS and BLS ambulances; security and traffic control personnel; a
designated media area; shuttle buses; and on/off site parking areas, with attendants. Opening
commentary is scheduled to begin at 7:30 a.m. The speech will begin at 8:00 a.m.

Due to the nature of the topic, the event brings together a vast array of people. All are eager to
hear what the political figure has to say, but even more so to get their questions answered.

8:00 a.m. The Exercise Begins

Patients, hospital and ED staff are watching the commentary on televisions throughout the
hospital. At 8:00 a.m. the speaker is introduced. As the speaker reaches the podium, a
massive explosion occurs inside the auditorium. Mass hysteria and panic among spectators
ensues and news commentators struggle to describe the situation.

The number of casualties is unknown at this time; ED staff begin to anticipate the arrival of
trauma and burn patients.

Cellular and landline 9-1-1 calls begin flooding into CHP and local dispatch centers.

Considerations and Decisions:
O Should you consider implementing security measures at your facility?
O What are the triggers that implement HEICS in your facility ?
O When, and who activates the high-census (surge) plan to free up or add patient beds to
O

accommodate the anticipated influx of patients?
Local EMS alert or County EMS DOC?
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8:02 a.m.

At 8:02 a second IED detonates in one of the on-site medical aid stations. As hospital staff
watch events unfold, news of the second explosion is announced. News reports estimate
numerous casualties.

Considerations and Decisions:

O Does the hospital/ambulance agency have an emergency call down procedure to
increase ED and essential hospital staff?

O Does hospital have a security or lockdown procedure to protect the hospital and staff?

O Consider activation of HEICS.

8:04 a.m.
A third explosion on a main thoroughfare to the event detonates.

Staff is exhibiting signs of distress at the possibility of loved ones being casualties of the event.

Considerations and Decisions:

O How does your organization deal with staff concerns at the possibility of family members
being casualties of the event?

O How does the hospital allocate scarce resources when confronted by this potential mass
casualty incident?

O How does the hospital procure additional resources (e.g. staffing including burn
specialists, blood, trauma and burn supplies, body bags, inpatient beds, emergency
department and/or operating room beds, morgue refrigeration units)?

O Does your organization have, and is it in the process of initiating, enhanced security
procedures from color-coded Homeland Security Assessment System — Critical
Infrastructure Protection (HSAS-CIP) guidelines?

8:10 a.m.

Law enforcement establishes a secure perimeter surrounding the area. Residents within that
perimeter are being evacuated. Fire and EMS crews begin arriving at staging areas outside the
auditorium. News reporters and helicopters surround the area. Local law enforcement are
contacting the Federal Aviation Administration (FAA) to request a no-fly zone over the area.

10
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8:15a.m.

EMS has established nearby off-site staging areas. During the panic, fleeing spectators see the
staged emergency vehicles and mob the offsite staging area, insisting on medical aid.
Immediate EMS resources become overwhelmed and additional assistance is needed.

Considerations and Decisions (for on-scene 1° responders):

Are evidence preservation protocols known or in place?

Does ambulance agency dispatch a medical supervisor to large scale incidents?
Are potential communication issues and contingency plans in place?

Consider specialized PPE requirements

Have designated egress routes been identified?

Does ambulance provider have an in-field re-supply plan?

Does ambulance provider have chain of command procedures?

OOoOoOoooao

Patients begin arriving at the ED and local clinics with a variety of blast injuries and are in a
state of shock and panic.

Considerations and Decisions:
O Clinics may be just opening for business — is your emergency plan in place for obtaining
additional staff
O Does your agency have a credentialing procedure for convergent volunteers?

8:20 a.m.
Local Department Operations Centers (DOC) and the Operational Area EOC activate. (optional)

Landline and cellular telephone lines are operational but circuits are overloaded and local
officials may decide to declare that phone communications are now “non-functional”. If that
declaration is made, then the facility should activate their back-up communications system such
as commercial radio or amateur radio, or else request that alternative communications
resources be made available to the facility.

High census plans are activated and all in-patients assessed for possible discharge or transfer;
elective surgeries and procedures are cancelled. Overall, the hospital is short-staffed as
several staff had taken scheduled time off, or called in sick, to attend the forum.

To respond to the surge of patients, plans to augment staff and maximize current staffing
resources are activated, including:
v'Activation of call-back of staff
v'Alteration of shift times, including implementation of 12-16-hour shifts
v'Pre-scheduling staff to alternate shifts, or notify of standby status, (a.m., p.m., noc) to
maximize allocation of current resources and ensure 24-hour-a-day staffing
v'Are the morgue and refrigeration units cleared?

11
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Considerations and Decisions:
O Consider the possibility that the telephone company may shut down service to avoid

circuit overload; request your phone service remains operational on an ‘essential
services’ basis

Has your facility EOC been activated?
Validate and/or activate backup communication system for call-back of staff

O
O
8:50 a.m.

The local health officer declares a local medical emergency based on the large (and increasing)
number of patients, and the early recognition that additional resources will be needed.

The local ED and corresponding clinics are fully impacted. Physicians are ordering blood
products for patients.

Considerations and Decisions:

O What backup communication mechanism does the clinic have with the acute care
hospital to alert them of incoming patients?
What internal procedure(s) or plan(s) should the clinic activate in this situation?
What other resources does the clinic require for the patient until EMS can arrive to
transport the patients to the acute care hospital?
How does the clinic communicate with local public health to notify them of the patients
and to receive assistance?
Does the clinic use ICS?
Do clinics have procedures for dealing with mental health concerns?
Does the clinic have procedures for canceling scheduled appointments?
Consider protocols for notification to blood supplier

OoO0oOoOo 0O OO

8:55 a.m.

The Mayor’s Office receives a call from the Universal Adversary (a known terrorist organization)
claiming responsibility for the bombings. Media has already begun to ask questions and is
demanding information at the hospitals.

Because the event has a terrorism component, local AND national media are intent on
“scooping” the story and media are quickly arriving at hospitals, clinics and the local health
department to interview staff and victims.

A decision is made to advise the public that this event is the result of terrorism. Public alerts to
media need to be written. These messages must be well scripted to not evoke public panic.

12
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8:55 a.m. (continued)

Considerations and Decisions:

O What information should be presented to the public?

O What instructions should be given to the public?

O Does your agency or hospital have pre-scripted risk communication messages for this
public health emergency? If not, what is your process for quickly developing these
messages?

O What steps have been taken to ensure a consistent message among the healthcare
community and all levels of government agencies/officials?

O What community or governmental agencies will participate in the press conferences
(public health, hospital officials, local government, physicians, EMS, public safety)?

O Who is the most appropriate person(s) to represent the healthcare facility at the press
conference(s) and who makes this decision? How often should the press conferences be
scheduled?

O Where will the press conferences be convened within the community? Who decides the
location?

O Who is the “lead” agency for the press conferences?

A press conference is scheduled for 11:00 a.m. with the mayor, the health officer, appropriate
hospital and clinic representatives and local public safety officials.
9:05 a.m.
The Operational Area (OA) is reporting the following statistics to the REOC*:
(Note: Please customize the OA statistics to simulate mass casualty event and capacity

overload. Participants may simulate the statistics to meet individual needs for exercise play.)

Statistics for the Operational Area (county):

Number of patients admitted with blast injuries:

Number of patients waiting to be seen:

Estimated number of persons that may require hospitalization:

Number of available beds:

Number of operating rooms available:

Emergency Department space:

Number of patients being seen at clinics:

Number of clinic patients awaiting transport to hospitals:

Number of deceased (coroner/ME confirmation):

Capacity for refrigeration units in morgues (hospitals, et al)?
Blood products (RBC, platelets, plasma) anticipated needs:

Anticipated resource needs:

13
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9:05 a.m. (continued)

Auxiliary Communication Systems (ACS) plans are activated. Local ACS members respond to
provide critical communications as per current plans and procedures.

(The focus of the two-way messages is to encourage traffic between the Operational Areas to
the Region and Region to State. However, local ACS provider may utilize the messages to
stimulate traffic among healthcare providers (hospitals, EMS, clinics, etc.) and the OA EOC or
other appropriate agencies.)

Telephone services cannot accommodate the surge of calls and the phone system is shut
down. The loss of phone lines also interrupts communications with the California Health Alert
Network (CAHAN). The hospitals, clinics, EMS providers, public health and Operational Area
EOC are unable to place or receive calls.

A bomb squad with bomb-sniffing K-9s have arrived on site and begin the clearing process.

Considerations and Decisions:

O What other redundant communication systems exist at the facility, agency and local level
to continue communications during the emergency?
What agencies can be contacted to provide additional security for critical clinic facilities?
What community resources can be utilized to assist in patient management, including
mental health issues?
How is your organization dealing with the mental health concerns of the staff and the
public?

O oOog

10:00 a.m.
The bomb squad has cleared the venue of any other IEDs.
The Medical and Health Operational Area Coordinator (MHOAC) requests a status update from

hospitals, to include (but not limited to) bed availability, estimated numbers of patients, critical
issues, equipment status, and anticipated equipment needs.

14
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10:15 a.m.

The hospital has nearly depleted its blood, platelets and plasma products supplies as well as
trauma and burn supplies. Clinics are calling the local hospital(s) requesting disposable
supplies (i.e., IV tubing, bandaging supplies, burn sheets, etc.) The hospitals state that they do
not have means to transport supplies nor supplies to spare. Hospitals and clinics construct
contingency plans to address the upcoming critical shortages. Vendors are contacted to
provide the additional supplies and equipment. Blood center is advised of blood product needs.

Considerations and Decisions:

O Activate current processes and procedures to procure essential resources needed
currently and within 12 hours.
Is there a plan to ration resources?
What are the proper channels of communication and who or what agency is contacted to
obtain those resources?
Request trauma and burn caches supplies
What non-medical resources may be needed? (sanitation, water, transportation,
security)
What resources and mechanisms are available to procure the needed supplies and
equipment; and, who or what agency is contacted to provide those resources:
o Intra-hospital or Inter-hospital resources
o Community (contract) resources
o City and County resources, including the MHOAC

O OO OO0

The intensive care unit(s) within the hospital is at capacity and there are no additional Intensive
Care Unit (ICU) beds. The ED is holding patients (insert appropriate number of ED
patients to increase strain on resources) awaiting inpatient beds, including ICU, telemetry and
medical-surgical.

Considerations and Decisions:
O What internal policies and procedures does your facility have for security and containing
the influx of patients into the facility?
O Are agreements in place to provide additional security for critical clinic facilities?
O What community resources can be utilized to assist in patient management, including
mental health issues?
O Consider calling in various clergy members

The influx of patients presenting to the ED continues in a steady stream, overwhelming
resources, including staff (all levels of healthcare providers), lack of ED space, patient care
equipment (gurneys, oximeters, ventilators, burn beds) and supplies (medications, patient care
supplies).

15
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10:15 a.m. (continued)

Considerations and Decisions:

What procedures or plans does the hospital have to expand treatment area space?

If you received a Casualty Management Shelter from the HRSA funds, set the tent up
and utilize it in the exercise

What is the procedure for exempting the facility from DHS licensing and certification for
the nurse staffing ratios during this emergency?

What additional areas within or outside of your facility can be used to provide patient
care?

What is your procedure for notifying DHS Licensing and Certification about plans to
utilize alternate care sites?

What identification and information will you need from the public health investigators on
arrival to the hospital ?

What access will the investigators have to hospital records?

Have patient tracking procedures been adequate?

oo O O O O OO0

patients (insert number to stress the facility and coroner system) have died and are
awaiting coroner/ME to investigate and remove the bodies. The hospital must identify a secure
area to hold the bodies until they arrive. Law enforcement and FBI are at the hospital
demanding to interview victims, families and review medical records. Family members of the
casualties arrive, seeking information and to see their loved ones.

Considerations and Decisions:

O What are your hospital policies on: interacting with law enforcement, evidence
collection, and protecting patient privacy?
What identification and information will you need from the investigators on arrival to the
hospital?
Where will you stage law enforcement officials within your facility to allow for interviews
but not congest patient care areas?
What is the back up plan to store bodies when the morgue is not adequate size or
capacity?
Are the bodies considered “evidence”, and if so, what special precautions should be
taken for disposition of remains?
O HIPPA requirements and internal protocols regarding releasing names of patients and

deceased.

O O o O

16
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10:30 a.m.

Many patients will need weeks to months of supportive care before recovery. Scarce resources
and patient management will be long-term issues for the facility and the community.

Considerations and Decisions:

O What are the extended care implications for your organization?

O What recovery and mitigation efforts can you take now to reduce the impact of this event?
O As an acute care facility, have you integrated ancillary care facilities into your plans to
|

accommodate a surge of patients?

As an ancillary care facility (e.g. skilled nursing facility), does your emergency
management plan integrate and coordinate with acute care facilities to accommodate a
surge of long-term care patients in the community?

Hospitals, clinics, EMS, and local public health construct contingency plans to address the
upcoming critical shortages. Vendors are contacted to provide the additional supplies and
equipment.

10:45 a.m.

The FBI contacts your facility, stating they have received a credible threat that an IED may have
been placed somewhere in your facility (this is an optional participatory item).

Review the Bomb Threat Report Form Checklist and Mailroom Bomb Threat Procedures
What are your procedures for notification of law enforcement?

Who is in charge until law enforcement arrives?

If law enforcement asks you to assist in the search of your facility, what are your
procedures?

What is your plan/policy regarding the use of radios/pagers while searching for a
possible IED?

O What recovery and mitigation efforts can you take now to reduce the impact of this event,
should an IED detonate?

ooono

O

17
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11:00 a.m.

The influx of patients presenting to the ED continues in a steady stream, overwhelming
resources, including staff (all levels of healthcare providers). There is a general lack of ED
space, patient care equipment and supplies.

The mayor’s press conference is held as planned and announces that the cause of the IEDs is
from the Universal Adversary terrorist group. The public is asked to report all suspicious looking
packages or items and to be observant for any persons or behavior looking out of place.

All facilities, agencies and providers report status to the OA. The OA and EOC compile the
reports, enter information into RIMS and place mission requests as appropriate.

The Regional Emergency Operations Center (REOC) begins to receive reports from the OA and
relays the information and resource requests to the Joint Emergency Operations Center (JEOC)
and the State Operations Center.

12:00 p.m. THE EXERCISE ENDS

18
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Your logo Sample
Or Public Information Officer
L etterhead Media Advisory
Here
Date: November XX, 2005 Contact: Jane Doe
(XXX) XXX-XXXX

What: California is conducting its seventh annual Statewide Medical & Health Disaster
Exercise. Many hospitals, clinics, ambulance providers, public health and local
governments across the state will voluntarily participate in the exercise. The
scenario for the exercise, an improvised explosive device (IED), is a terrorist
event and exercises the response of healthcare providers and governmental
agencies to manage the influx of a large number of casualties and the
management of resources needed to care for the patients. Last year over 300
healthcare facilities and ancillary healthcare providers, and nearly every county in
California participated in the exercise.

When: Thursday, November 17, 2005, from 8:00 a.m. until 12:00 p.m.

Where: In hospitals and other healthcare provider organizations, public health ambulance
services and local government agencies throughout the State of California.

Who: Exercise planners and supporters of this exercise include the Emergency
Medical Services Authority; Department of Health Services; State, Regional and
Local Office of Emergency Services; Office of Statewide Health Planning and
Development; California Healthcare Association; Regional Hospital Associations;
Auxiliary Communications Systems (ACS) volunteers; California Blood Bank; and
hospitals and health systems.

Background: Participating in this exercise will help California communities be better prepared

to respond to an actual terrorist event or natural disaster, should one occur.
Hospital participation in this exercise also qualifies as a formal disaster drill with
an influx of patients as defined by the Joint Commission on Accreditation of
Healthcare Organizations (JCAHO) that accredits hospitals, and meets the
Health Resources and Services Administration (HRSA) and Centers for Disease
Control and Prevention (CDC) grant requirements for exercises.
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INTENT TO PARTICIPATE

+ Please complete this form to indicate your intent to participate in the exercise.

% FAX THIS FORM TO THE OPERATIONAL AREA (COUNTY) MEDICAL/HEALTH
EXERCISE CONTACT (LISTED IN PAGE 57) BY FRIDAY, AUGUST 26, 2005.

Type of Provider:
€ Hospital € Ancillary Healthcare Facility & Ambulance € LEMSA
é OA € Local OES é ACS € Hospital Blood Bank € Clinic

Name of
Facility or Provider:

Address:

City: Zip:

County:

Exercise Coordinator or Contact:

Telephone #: Fax #:

E-mail:

Please check appropriate box for your facility/agency participation in the Statewide Exercise,
November 17, 2005.

U Will participate

O Will not participate

+ Please complete this form for each healthcare facility, ambulance provider or entity
participating in the exercise.

« If you are a multiple facility or multi-campus facility, duplicate and complete gne “Intent
to Participate” form for each individual facility participating in the exercise.
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HOSPITAL FACILITY EXERCISE EVALUATION FORM

Please print and submit one evaluation form only for each facility to EMSA (c/o
Anne Bybee, 1930 — 9™ Street, Sacramento CA) by December 9, 2005. Certificates
for Participation will be provided only upon receipt of the Exercise Evaluation.

Hospital/Healthcare Facility Name:

Address:

City: Zip:

Disaster Coordinator/Evaluator Name:

Telephone #: Fax #:

E-mail:

Please circle the single best answer that describes in which OES Mutual Aid Region your facility
is located (Listed on PAGE 65)

Region |

Region Il

Region 1l

Region IV

Region V

Region VI

Don’t Know

GOmMmooOw>

Circle the single best answer that describes your facility.

Acute care hospital with a basic or comprehensive emergency department
Acute care hospital with a stand-by emergency department

Acute care hospital with no emergency department

Specialty care hospital (i.e., trauma, pediatric, etc.)

Other

moow>»

Circle the single best answer that describes the number of beds at your facility.
A 0 —99 beds
B. 100 — 299 beds
C. 300 — 499 beds
D. > 500 beds
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Please indicate the level of participation of your facility during the exercise.

A Full Scale Exercise

B. Functional Exercise
C. Tabletop Exercise
D. Communications Exercise

Did you activate your Emergency Management Plan during the exercise?
A Yes
B. No
C. Don’t Know

Objective I: To what extent did your facility participate with other area hospitals, public or

private EMS providers, law enforcement, and/or emergency managers to facilitate a community-
wide emergency management response?

0% 20% 40% 60% 80% 100% N/A

Objective 1l: To what extent is your staff familiar with your Emergency Management Plan and
effectively utilized a recognized incident command system or HEICS during the exercise?

0% 20% 40% 60% 80% 100% N/A
Objective lll: To what extent did the appropriate staff accurately assess your facility’s status
and was able to communicate that status, using hospital communication systems (if applicable)
to the Operational Area EOC or DOC?

0% 20% 40% 60% 80% 100% N/A

Objective IV: To what extent was your facility appropriately prepared to respond to a terrorist-
related IED event, including the safety of staff and patients and building security?

0% 20% 40% 60% 80% 100% N/A
Objective V: To what extent was your facility able to establish, and effectively use, alternative
communication systems to contact internal and external parties, including local government and
partner facilities?

0% 20% 40% 60% 80% 100% N/A

Objective VI:  To what extent did your facility effectively manage a large influx of patients by
clearing beds and activating alternate care sites?

0%  20% 40% 60% 80% 100% N/A
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HOSPITAL FACILITY EXERCISE EVALUATION FORM (continued)
Objective VII: To what extent were scarce resources (blood products, durable medical
equipment, staff, etc.) obtained and/or allocated according to established protocols?
0% 20% 40% 60% 80% 100% N/A

Objective VIII: To what extent were risk communication messages, coordinated with local
authorities, developed and disseminated to internal and external customers in a timely manner?

0%  20% 40% 60% 80% 100% N/A

How would you evaluate your facility’s response to the event and initiation of the Emergency
Management Plan?

A Excellent: no changes needed in the Emergency Management Plan

B. Good: minor changes in the system/Emergency Management Plan identified

C. Fair: moderate changes needed in the system/Emergency Management Plan
identified

D Needs improvement: substantial Emergency Management Plan review/changes
identified

In general, to what extent were you satisfied with the November 17 statewide exercise?
0% 20% 40% 60% 80% 100% N/A

Additional Comments and Recommendations?
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HOSPITAL TRANSFUSION SERVICE EVALUATION FORM

Please print and submit one evaluation form only for each facility to EMSA (c/o
Anne Bybee, 1930 — 9™ Street, Sacramento CA) by December 9, 2005. Certificates
for Participation will be provided only upon receipt of the Exercise Evaluation.

Blood Bank Name:

Address:

City: Zip:

Disaster Coordinator/Evaluator Name:

Telephone #: Fax #:

E-mail;

Please circle the single best answer that describes in which OES Mutual Aid Region your facility
is located (Listed on PAGE 65)

A Region |
B. Region Il
C. Region Il
D. Region IV
E. Region V
F. Region VI
G. Don’t Know
Please circle the single best answer that describes your facility.
A. Acute Care Hospital with Transfusion Service and Blood Donor Facility.
B. Acute Care Hospital with Transfusion Service.
C. Hospital with general laboratory.

Please indicate the level of participation of your facility during the exercise.
A Full Scale Exercise
B. Functional Exercise
C. Tabletop Exercise
D. Communications Exercise

Did you activate your Emergency Management Plan during the exercise?
A Yes
B. No
C. Don’t Know

27



QR SERy,

& N
S EMSA o‘%? State of California
5 El Emergency Medical Services Authority
% o Statewide Medical & Health Disaster Exercise
ES S November 17, 2005

Cagipor™

HOSPITAL TRANSFUSION SERVICE EVALUATION FORM (continued)

Objective I: To what extent did your transfusion service activate a transfusion service-specific
emergency plan?

0% 20% 40% 60% 80% 100% N/A
Obijective Il: To what extent did your transfusion service accurately assess blood product

inventory and was able to communicate that information to the Operational Area EOC via
HEICS? And to your blood supplier?

0% 20% 40% 60% 80% 100% N/A
Objective lll: To what extent did your transfusion service establish protocols for communicating

with appropriate ED staff to determine the expected number of patients and timelines of
corresponding blood product requirements?

0% 20% 40% 60% 80% 100% N/A
Objective 1V: To what extent was your transfusion service able to establish an alternative
communication system in order to request blood products from your primary supplier? (please
note in the comment section, the type of alternative communication implemented, if applicable)

0%  20% 40% 60% 80% 100% N/A

Objective V: To what extent did your transfusion service appropriately manage
incoming/outgoing inventory, and conduct compatibility testing using qualified technologists?

0%  20% 40% 60% 80% 100% N/A

Objective VI: To what extent was communication with “sister” hospitals established to identify
inventory status, timelines and methods of transporting blood products?

0% 20% 40% 60% 80% 100% N/A

How would you evaluate your facility’s response to the event and initiation of the Emergency
Management Plan as it relates to your transfusion service?

A Excellent: no changes needed in the Emergency Management Plan

B. Good: minor changes in the system/Emergency Management Plan identified

C. Fair: moderate changes needed in the system/Emergency Management Plan
identified

D Needs improvement: substantial Emergency Management Plan review/changes
identified
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HOSPITAL TRANSFUSION SERVICE EVALUATION FORM (continued)

In general, to what extent were you satisfied with the November 17 statewide exercise?
0% 20% 40% 60% 80% 100% N/A

Additional Comments and Recommendations?
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CLINIC EXERCISE EVALUATION FORM
(Community Health Centers, Urgent Care Facilities and Indian Health Centers)

Please print and submit one evaluation form only for each facility to EMSA (c/o
Anne Bybee, 1930 — 9™ Street, Sacramento CA) by December 9, 2005. Certificates
for Participation will be provided only upon receipt of the Exercise Evaluation.

Clinic Facility Name:

Address:

City: Zip:

Disaster Coordinator/Evaluator Name:

Telephone #: Fax #:

E-mail;

Please circle the single best answer that describes in which OES Mutual Aid Region your facility
is located (Listed on PAGE 65)

Region |

Region Il

Region Il

Region IV

Region V

Region VI

TMOO®»

Please circle the single best answer that describes your facility.
Community Health Center

Urgent Care Facility

Indian Health Center

Other:

moow

Please indicate the level of participation of your facility during the exercise.
A Full Scale Exercise
B. Functional Exercise
C. Tabletop Exercise
D. Communications Exercise

Did you activate your Emergency Management Plan during the exercise?
A Yes
B. No
C. Don’t Know
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CLINIC EXERCISE EVALUATION FORM (continued)
Objective I: To what extent was your staff familiar with your Emergency Management Plan?
0% 20% 40% 60% 80% 100% N/A

Objective I: To what extent is your staff familiar with or use the Incident Command System
(1CS)?

0%  20% 40% 60% 80% 100% N/A

Objective I: To what extent was your facility’s response to the event and initiation of your
Emergency Management Plan successful?

0% 20% 40% 60% 80% 100% N/A

Objective 1l: To what extent were you able to successfully assess the status of your facility and
communicate that status to the Operational Area EOC or DOC?

0% 20% 40% 60% 80% 100% N/A

Objective lll: To what extent did your staff correctly evaluate the nature of the situation and take
appropriate and immediate action?

0% 20% 40% 60% 80% 100% N/A
Objective lll: To what extent was your facility prepared to manage a large influx of patients?
0% 20% 40% 60% 80% 100% N/A

Obijective lll: To what extent did your facility have an adequate MOU with local hospitals to
accept non-acute care hospital transfers into the facility?

0% 20% 40% 60% 80% 100% N/A

Obijective lll: To what extent did your facility cancel/reschedule patient appointments and/or
activated callback procedures to prepare for the acceptance of non-acute care hospital transfers
into the facility?

Objective 1V: To what extent was your facility successful in establishing communication with the
appropriate hospital(s)?

0% 20% 40% 60% 80% 100% N/A
Objective 1V: To what extent was your facility prepared to manage a large influx of patients?

0% 20% 40% 60% 80% 100% N/A
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CLINIC EXERCISE EVALUATION FORM (continued)

Objective 1V: To what extent did your facility effectively implement an alternate communication
system (other than public telephone service) to reach the local Public Health Department
Operations Center (DOC), County Emergency Operations Center, nearby hospitals and/or

“sister” clinics?
0% 20% 40% 60% 80% 100% N/A

How would you evaluate your facility’s response to the event and initiation of the Emergency
Management Plan?

A Excellent: no changes needed in the Emergency Management Plan

B. Good: minor changes in the system/Emergency Management Plan identified

C. Fair: moderate changes needed in the system/Emergency Management Plan
identified

D. Needs improvement: substantial Emergency Management Plan review/changes
identified

In general, to what extent were you satisfied with the November 17 statewide exercise?

0% 20% 40% 60% 80% 100% N/A

Additional Comments and Recommendations?
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AMBULANCE PROVIDER EVALUATION FORM

Please print and submit one evaluation form only for each facility to EMSA (c/o
Anne Bybee, 1930 — 9™ Street, Sacramento CA) by December 9, 2005. Certificates
for Participation will be provided only upon receipt of the Exercise Evaluation.

Ambulance Provider Name:

Address:

City: Zip:

Disaster Coordinator/Evaluator Name:

Telephone #: Fax #:

E-mail:

Please circle the single best answer that describes in which OES Mutual Aid Region your facility
is located (Listed on PAGE 65)

Region |

Region I

Region 1l

Region IV

Region V

Region VI

Don’t Know

OmMmoO O w >

Please circle the single best answer that describes your service.
Basic Life Support

Advanced Life Support

Both A and B

Nurse Critical Care Transport

Respiratory Therapist

Bariatric Transport

Other (specify)

OmMmMooOw»

Circle the single best answer that describes your service.

Private business

Fire service affiliate

Special district or local government (other than fire service)
Hospital affiliate
Other (specify)

moow»
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AMBULANCE PROVIDER EVALUATION FORM (continued)

Check the level of participation of your service during the exercise.
A Full Scale Exercise
B. Functional Exercise
C. Tabletop Exercise
D. Communications Exercise

Objective I: To what extent were ambulance personnel familiar with, and followed your
Emergency Management Plan and ICS?

0%  20% 40% 60% 80% 100% N/A

Obijective 1I: To what extent was your ambulance dispatch service kept apprised of ambulance
status, and able to communicate that status to appropriate local government entities?

0%  20% 40% 60% 80% 100% N/A

Obijective lll: To what extent did your ambulance service adequately respond to the increased
call volume while hospitals were on diversion due to ED overcrowding?

0% 20% 40% 60% 80% 100% N/A

How would you evaluate your service’s response to the event and initiation of the Emergency
Management Plan?

A Excellent: no changes needed in the Emergency Management Plan

B. Good: minor changes in the system/Emergency Management Plan identified

C. Fair: moderate changes needed in the system/Emergency Management Plan
identified

D Needs improvement: substantial Emergency Management Plan review and

changes identified
In general, to what extent were you satisfied with the November 17 Statewide exercise?

0%  20% 40% 60% 80% 100% N/A

Additional Comments and Recommendations?
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AUXILIARY COMMUNICATIONS EVALUATION FORM

Please print and submit one evaluation form only for each facility to EMSA (c/o
Anne Bybee, 1930 — 9™ Street, Sacramento CA) by December 9, 2005. Certificates
for Participation will be provided only upon receipt of the Exercise Evaluation.

Amateur Radio Organization Name:

Address:

City: Zip:

Disaster Coordinator/Evaluator Name:

Telephone #: Fax #:

E-mail:

Please circle the single best answer that describes in which OES Mutual Aid Region your facility
is located (Listed on PAGE 65)

Region |

Region I

Region 1l

Region IV

Region V

Region VI

Don’t Know

OmMmoO O w >

Please circle the single best answer that describes your service.

A Amateur Radio Volunteer
B. CARES
C. RACES
D. Other (specify)
Did you activate your Emergency Management Plan during the exercise?
A Yes
B. No
C. Don’t know

Objective I: (Pre-Exercise) Radio operators were familiar with auxiliary communication
protocols, frequencies, available backup frequencies and relevant forms?
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AUXILIARY COMMUNICATIONS EVALUATION FORM (continued)
Objective Il: To what extent were radio operators able to setup operational
alternative/redundant systems, access appropriate frequencies and complete relevant forms?
0% 20% 40% 60% 80% 100% N/A

Objective lll: To what extent were messages and data transfer transmitted and received
between local, operational area and region as required by exercise specifics?

0% 20% 40% 60% 80% 100% N/A
Objective 1V: To what extent were frequencies available for transmission during the exercise?
0% 20% 40% 60% 80% 100% N/A

How would you evaluate your service’s response to the event and initiation of the Emergency
Management Plan?

A Excellent: no changes needed in the Emergency Management Plan

B. Good: minor changes in the system/Emergency Management Plan identified

C. Fair: moderate changes needed in the system/Emergency Management Plan
identified

D Needs improvement: substantial Emergency Management Plan review and

changes identified

In general, to what extent were you satisfied with the November 17 Statewide exercise?

0% 20% 40% 60% 80% 100% N/A

Additional Comments and Recommendations?
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OPERATIONAL AREA EXERCISE EVALUATION FORM

Please print and submit one evaluation form only for each facility to EMSA (c/o
Anne Bybee, 1930 — 9™ Street, Sacramento CA) by December 9, 2005. Certificates
for Participation will be provided only upon receipt of the Exercise Evaluation.

Operational Area:

Address:

City: Zip:

Disaster Coordinator/Evaluator Name:

Telephone #: Fax #:

E-mail:

Please circle the single best answer that describes in which OES Mutual Aid Region your Op
Area is located (Listed on PAGE 65)

Region |

Region I

Region I

Region IV

Region V

Region VI

Don’t Know

OmMmoO O w >

Circle the level of participation of your OA EOC during the exercise.
A Full Scale Exercise
B. Functional Exercise
C. Tabletop Exercise
D. Communications Exercise

Did you activate your Emergency Management Plan during the exercise?
A Yes
B. No
C. Don’t Know

Did you activate the Medical and Health Branch of the EOC?
A Yes
B. No
C. Don’t Know
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OPERATIONAL AREA EXERCISE EVALUATION FORM (continued)
Did you activate other branches in the OA EOC during the exercise?
A Yes
B. No

Obijective I: To what extent were hospital status and resource needs accurate, appropriate and
timely; and to what extent were updates provided to the region?

0% 20% 40% 60% 80% 100% N/A

Objective II: To what extent was the MHOAC function activated and ongoing communication to
the medical/health branch and RDMHS regarding resource status maintained?

0% 20% 40% 60% 80% 100% N/A

Obijective llI: To what extent was Operational Area EOC staff proficient in utilizing information
via the RIMS medical/health report as appropriate?

0%  20% 40% 60% 80% 100% N/A

Objective IV: To what extent were Amateur Radio Operators available and utilized for two-
way messaging?

0%  20% 40% 60% 80% 100% N/A

Objective V: To what extent were risk communications messages developed and transmitted in
coordination with CDHS?

0% 20% 40% 60% 80% 100% N/A

How would you evaluate your department’s response to the event and initiation of the
Emergency Management Plan?

A Excellent: no changes needed in the Emergency Management Plan

B. Good: minor changes in the system/Emergency Management Plan identified

C. Fair: moderate changes needed in the system/Emergency Management Plan
identified

D Needs improvement: substantial Emergency Management Plan review and

changes identified
In general, to what extent were you satisfied with the November 17 Statewide exercise?

0% 20% 40% 60% 80% 100% N/A

Additional Comments and Recommendations?
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CONDUCTING the 2005 EXERCISE

Tips for Exercise Participants

This year, the Medical and Health Disaster Exercise scenario is providing participants with an
opportunity to expand their facility-wide exercise. Many times, the drills and tabletops
conducted have focused on the emergency department and emergency services and have not
impacted all units and/or departments in the facility. This year, the scenario focuses on the
entire healthcare facility and its ability to manage a large influx of patients and address the
allocation of scarce resources including staffing, inpatient beds and equipment, supplies and
requesting newly developed and allocated trauma and burn caches. The 2005 Medical and
Health Exercise Planning Committee encourages hospitals to involve all units/departments and
staff within the hospital to actively participate in the exercise, activate departmental emergency
plans and reach out to other healthcare partners, as well as local Auxiliary Communications
system volunteers, EMS, law enforcement, etc. to meet the demands of the surge of patients.

The exercise day commences with a controversial figure hosting a public forum. Terrorists
detonate three improvised explosive devices in rapid succession causing numerous casualties
and structural damage. Patients begin arriving in hospitals and clinics in increasing volume.
Should this be an actual event, the hospital would be confronting a wide variety of clinical care
issues while coordinating efforts with other community hospitals and local response agencies
(EMS agencies, OES, law enforcement, among others). When planning and executing your
exercise, it is recommended that you begin the exercise with a rapid increase in patients
presenting to the hospital that require high level, long term medical care.

There are different types of exercises that can be conducted including full scale, functional,
tabletop and communication (see glossary for definition of exercises, PAGE 53). Each of these
exercises can test your response and management of the event.

The following are some recommendations to increase
participation in this exercise:

a Activate the hospital’'s Emergency Operations Center (EOC) and the Hospital Emergency
Incident Command System (HEICS) or unified command sections to manage the event and
address the policy issues as described in the scenario.

Q Incorporate into the activation personnel who may not have previously played a role in the
EOC.

O Activate high census plans in all departments and move “live” patients, “live” volunteer
patients, or “paper” patients as appropriate to vacate beds and accept new patients.

a Consider implementing bomb threat procedures (security, search or evacuation) to assist in

determining facility priorities, patient care management, staff protection and coordinating
with local law enforcement.

Tips for Exercise Participants (continued)
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O Test the call back (staff notification) systems and lists, update lists and procedures as

appropriate.

Inventory all linen, nutritional supplies (food) and housekeeping materials to determine if
additional quantities will be needed for the large patient influx and high patient census.

Based on the scenario and trauma and burn care issues, determine the health care
disciplines that will be needed for this event and project these numbers for 4, 8, 12, 24 hours
and longer.

Activate internal and external security plans and institute traffic control measures, visitor
access and set up perimeter barricades, etc.

Prepare a plan to “lock down” the facility defining under what authority within the facility or
outside of the facility a lock down would be ordered, when and how a “lock down” would
occur and when the “lock down” would be discontinued.

Review the ability to maintain ongoing Emergency Department services in the event of a
lock-down and the ability to receive ambulance traffic and walk-in patients.

Assess your specific Policies and Procedures for authorization and tracking of messages.

Activate the hospital’s auxiliary communications system (amateur radio) and test message
sending and receiving.

Determine ways in which large numbers of patients requiring specialty care needs can be
safely cared for at your facility.

Arrange for the influx of patients using “live” volunteer patients (or “paper” patients) coming
through the Emergency Department as described in the scenario.

Stage a convergence of volunteers into the facility offering clinical and non-clinical
assistance with live persons (or “paper” volunteers). How will the facility deal with and
manage these well-meaning volunteers? How will licensing and credentialing issues be
dealt with?

Institute procedures in business office and patient registration to manage an overwhelming
number of patients and implement Hospital Information System/ Information Technology
emergency policies and procedures to accommodate the business needs of the facility.

Determine ways in which to disseminate information to your hospital or campus to maintain
stability and decrease panic.

Activate your media relations or public information officer to respond to multiple media calls
for information and/or convergence of media into your facility.

Tips for Exercise Participants (continued)
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Q Assign a room to serve as the Incident Command Post (Hospital EOC) equipped with
dedicated phone and/or FAX lines for ‘emergency’ communications.

o If you have a room designated for incident command purposes, consider having access to
the outside (via window or door) so Auxiliary Communication staff can run antenna cable.

a Identify a core group of operators, including a moderator and scribe, with access to a digital
recorder or laptop for documenting events for use in after action reports.

a Advertise and invite partners/agencies/participants well in advance of exercise and hold
informational meetings as needed.

These are only a few ideas to help conduct a successful exercise that will engage and involve

multiple units/departments in a hospital. Use your imagination and be creative in your planning
for the 2005 Statewide Medical and Health Disaster Exercise!
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IMPROVISED EXPLOSIVE DEVICES (IEDs) - FACTS

An IED can be almost anything with any type of material and initiator. It is a ‘homemade’ device
that is designed to cause death or injury by using explosives alone or in combination with toxic
chemicals, biological toxins, or radiological material. IEDs can be produced in varying sizes,
functioning methods, containers and delivery methods. IEDs can utilize commercial or military
ordnance and ordnance components.

They are unique in nature because the IED builder has had to improvise with the materials at
hand. Designed to defeat a specific target or type of target, they generally become more
difficult to detect and protect against as they become more sophisticated. IEDs fall into three
types of categories:

1. Package Type IED
2. Vehicle-Borne IED (VBIEDS)
3. Suicide Bomb IED

Though they can vary widely in shape and form, IEDs share a common set of components and
consist of the following:

An initiation system or fuse;
Explosive fill;

A detonator;

A power supply for the detonator, and
A container

VVVVY

Usually, IEDs are of crude design. However, terrorist groups have been known to produce
sophisticated devices. Since these devices are nonstandard, there are no specific guidelines
for explosive ordnance disposal personnel to use to positively identify or categorize them.
Highly sophisticated IEDs have been constructed from arming devices scavenged from
conventional munitions and easily purchased electronic components, as well as consumer
devices such as mobile phones. The degree of sophistication depends on the ingenuity of the
designer and the tools and materials available. Today’s IEDs are extremely diverse and may
contain any type of firing device or initiator, plus various commercial, military, or contrived
chemical or explosive fillers.

Injuries sustained as a result on an IED are caused by the pressure wave of the primary blast,
the penetrating and non-penetrating wounds of the secondary blast, and the injuries associated
with being thrown some distance. The medic or lifesaver must be aware of multiple wounds and
combination wounds and must know how to thoroughly treat the patient. Additionally, treatment
of shock becomes important.
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BLAST INJURIES

The following reference was provided by courtesy of International Trauma and Disaster Institute (ITDI),
Massachusetts General Hospital, Boston.(Any additions not provided by the authors have been footnoted)

Briggs SM, Brinsfield KH. “ Blast Injuries’ . Advanced Disaster Medical Response Manual for Providers. 2003: 93-
97.

The injuries caused by explosives and bombings can be divided into four categories. primary
blast injury, secondary blast injury, tertiary blast injury, and quaternary* (miscellaneous) injuries.
Casualties often sustain mixed types of injuries, although secondary blast injury is the most
common cause of death in blasts

PRIMARY BLAST INJURY (PBI)

Blasts produce a pressure wave, also called overpressure, which moves out from the center of the
explosion at supersonic speed, losing speed and energy as it propagates. Primary blast injury is
due solely to the direct effect of the pressure wave on the body. The magnitude of this wave
depends on the size of the explosion and the environment in which it occurs:  the more powerful
the blast, the greater the damage.

Underwater blasts are uncommon but noteworthy because they produce a severe injury pattern.
The magnitude of a shock wave isincreased by detonating the explosive underwater. Because of
water’ s relative incompressibility, the wave propagates faster, and the wave is slower to lose
energy with distance. The lethal radius around an explosion underwater is about three times that
of asimilar explosion in the air.

The effects of the pressure wave are increased in a closed space such asabuilding or abus. The
amplification of the shock wave occurs because it is reflected off of solid objects. walls, floors,
ceilings, etc. This phenomenon, called the reflected impulse, can severely injure victims far
from the actual detonation site. In outdoor bombings, the blast wave dissipates rapidly.

The shock wave causes injury via three mechanisms which can combine to create multiple
traumas in the blast victim.

Spalling: When a shock wave moves between tissues of different densities, such as the lung and
the ear, the wave changes velocity at the interface. This disrupts the tissue, causing injury.
Implosion: The sudden expansion of gasses compressed by the passing shock wave can rupture
hollow organs such as the intestine.

Shearing: Shearing is the phenomenon that occurs when tissues of different densities respond to
the pressure wave by moving at different speeds in relation to each other.

Primary blast injury occurs almost exclusively in gas-containing organs. the ear, the respiratory
tract, and the Gl tract.
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Most victims of blast lung (severe pulmonary contusion) die immediately. Late deaths are
caused by progressive pulmonary insufficiency.

Alveolar-pulmonary venous communications, the source of air emboli within arterial circulation,
are aleading cause of early mortality from primary blast injury. Death may aso be caused by
cerebral and coronary air embolism.

Injury to the gut may be present in all blasts, but is particularly severe in those that occur
underwater. Bowel injuries range from subserosal or intramural hemorrhage to frank rupture.
The colon is the hollow viscus most commonly disrupted. Gastric injuries are usually less
common and less severe.

SECONDARY BLAST INJURY

Secondary blast injury isthe most common cause of death in blast casualties. It is caused by
flying debris, including ordnance projectiles, metal, and glass, that is generated by the explosion.
The wounding potential of the flying debris depends on the shape and velocity of the object and
the degree of protection afforded by the victim’s clothing. Penetrating injuries occur most often
in exposed areas, such as the head, neck, and extremities. Traumatic amputations, fractures, and
soft tissue injuries are common.

TERTIARY BLAST INJURY

Tertiary blast injury is caused by propulsion of the body by the shock wave into solid objects.
Head, spine, and extremity injuries are common.

QUATERNARY?! (MISCELLANEOUS) BLAST INJURIES

Exposure to the intense heat generated by the blast can cause thermal and inhalation burns.
Structural collapse can cause crush syndrome with secondary complications such as
compartment syndrome. Asphyxia, toxic inhalations, complications of other conditionsin
relation to trauma (including pregnancy, the therapy with anticoagulants, etc.),
hazardous/radioactive material exposure, may also be considered in this category.

Building collapse is associated with one of the highest rates of mortality in blast injured persons
for three reasons. (1) the large quantity of the explosives required to collapse modern structures,
(2) the large number of crush injuries that are associated with high mortality rates; and (3) the
likelihood of exposure to reflected blast waves that can increase the severity of any primary blast
injuries. Further, building collapse often prolongs extrication time, which delays transport of the
injured to definitive medical care.

[Note: DePalma, Champion, et. al. include building collapses, crush injuries, compartment
syndromes under the category tertiary blast injuries)*
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PROGNOSTIC FACTORS AFFECTING MORBIDITY AND MORTALITY OF BLAST
CASUALTIES

Magnitude of the blast

Environment of the blast (outdoor vs. indoor vs. underwater)
Structural collapse

Triage accuracy

Available medical resources

Table 13-1. Summary: mechanism of Blast Injuries

Category Mechanism of Injury

Primary Blast Injury Blast wave

Secondary Blast Injury Victim struck by flying debris

Tertiary Blast injury Victim impacted against stationary object
Quaternary" (Miscellaneous) Burns, inhalation injuries, crush injuries

Other References

1 DePalmaRG, Burris DG, Champion HR, Hodgson MJ. “Blast Injuries’. New England Journal of Medicine.
March 31, 2005; 352(13):1335-1342. RECOMMENDED READING

2 Fryeburg ER. “Medical Management of Disasters and Mass Casualties From Terrorist Bombings: How Can We
Cope?’ Journal of Trauma. August 2002; Volume 53(2); 201-212.
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ADDITIONAL RESOURCES

General Security:

1. "Fire and Emergency Services Preparedness Guide for the Homeland Security Advisory
System", 1/2004, http://www.emergency.com/2004/hsas-guide.pdf

2. “Improvised Explosive Devices (IEDs) / Booby Traps”,
http://www.globalsecurity.org/military/intro/ied.htm

3. “Minimum Personal Protective Equipment (PPE) for Ambulance Personnel, Guidelines
#216”, California EMS Authority, http://www.emsa.ca.gov/aboutemsa/emsa_pubs.asp

4. “Preparing for a Terrorist Bombing — A Common Sense Approach”, Fact Sheet, CDC,
7/19/05, http://www.bt.cdc.gov/masstrauma/pdf/preparingterroristbombing.pdf

Improvised Explosive Devices:

1. “Explosive Forces of Improvised Explosive Devices”, Jeff Slotnick,
http://www.securitydriver.com/aic/stories/article-114.html

2. "IED Safe Standoff Distance Sheet", 2004, http://www.bombdetection.us/newsworthy.htm

3. “Improvised Explosive Device”, http://www.answers.com/topic/improvised-explosive-device

Trauma & Blast Clinical:

“Blast Lung Injury - What Clinicians Need to Know”, CDC, 7/05:
http://www.bt.cdc.gov/masstrauma/blastlunginjury.asp
"Explosions and Blast Injuries: A Primer for Clinicians”,
http://www.bt.cdc.gov/masstrauma/explosions.asp

4. Mass Trauma Preparedness and Response Resources, CDC:
5. http://www.bt.cdc.gov/masstrauma/index.asp

wN
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GLOSSARY of TERMS

Auxiliary
Communications
Services
(ACS)

The Auxiliary Communications Service (ACS) is an emergency
communications unit that provides State and local government with a
variety of professional unpaid [volunteer] skills, including administrative,
technical and operational for emergency tactical, administrative and
logistical communications. ACS works with agencies and cities within
the Operational Area, neighboring governments and the State OES
Region. Its basic mission is the emergency support of civil defense,
disaster response and recovery with telecommunications resources and
personnel.

CARES: California Amateur Radio Emergency Services

CARES is specifically tasked to provide amateur radio communications
support for the medical and health disaster response to state
government.

RACES: Radio Amateur Civilian Emergency Services

RACES is a local or state government program established by a civil
defense official. It becomes operational by: 1) appointing a radio officer;
2) preparing a RACES plan; and 3) training and utilizing FCC licensed
Amateur Radio operators. RACES, whether part of an ACS or as a
stand alone unit, is usually attached to a state or local government's
emergency preparedness office or to a department designated by that
office, such as the sheriff's or communications department.

California Blood
Bank Society
(CBBS)

An organization of individuals who serve in all aspects of blood
collection and transfusion. CBBS blood centers are primarily
designated as community blood centers; however, some centers are
affiliated with American Red Cross or United Blood Services. The CBBS
Disaster Plan extends nationally to an Inter-Agency Task Force in the
event of major disasters or acts of terrorism.

Emergency

A condition of disaster or of extreme peril to the safety of persons and
property caused by such conditions as air pollution, fire, flood,
hazardous material incident, storm, epidemic, riot, drought, sudden and
severe energy shortage, plant or animal infestations or disease, an
earthquake, volcanic eruption or terrorist event.

Emergency
Management

The organized analysis, planning, decision making, assignment and
coordination of available resources to the mitigation of, preparedness
for, response to or recovery from emergencies of any kind, whether from
man-made attack or natural sources.

Emergency
Operations Center

A centralized location from which emergency operations can be directed
and coordinated.
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Exercise

Communications: The communications exercise is designed to test
and evaluate communication systems, including lines and methods of
communicating during a disaster. Alternative communication systems
can also be tested, including amateur radio, cell and satellite systems,
among others.

Tabletop: An exercise that takes place in a classroom or meeting room
setting. Situations and problems presented in the form of written or
verbal questions generate discussions of actions to be taken based
upon the emergency management plan and standard emergency
operating procedures. The purpose is to have participants practice
problem solving and resolve questions of coordination and assignment
in a non-threatening format, under minimal stress.

Functional: The functional exercise is an activity designed to test or
evaluate the capabilities of the disaster response system. It can take
place in the location where the activity might normally take place, such
as the command center or incident command post. It can involve
deploying equipment in a limited, function-specific capacity. This
exercise is fully simulated with written or verbal messages.

Full Scale: This type of exercise is intended to evaluate the operational
capability of emergency responders in an interactive manner over a
substantial period of time. It involves the testing of a major portion of
the basic elements existing in the emergency operations plans and
organizations in a stress environment. Personnel and resources are
mobilized.

Hospital Emergency
Incident Command
System
(HEICS)

HEICS is an emergency management system that employs a logical,
unified management (command) structure, defined responsibilities, clear
reporting channels and a common nomenclature to help unify hospitals
with other emergency responders. Information on HEICS can be
obtained through the California EMSA website at www.emsa.ca.gov.

Health Resources &

A subdivision of the US Dept. of Health & Human Services, HRSA

Services provides funding and directs programs that improve the Nation's health
Administration by expanding access to comprehensive, quality health care.
(HRSA)
An |IED is a device placed or fabricated in an improvised manner
Improvised incorporating destructive, lethal, noxious, pyrotechnic, or incendiary
Explosive Device chemicals and designed to destroy, incapacitate, harass, or distract. It
(IED) may incorporate military stores, but is normally devised from nonmilitary

components.

An |ED typically consists of an explosive charge, possibly a booster
charge, a detonator and a mechanism either mechanical or electronic,
known as the initiation system.
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Incident Command
System
(ICS)

The nationally used standardized on-scene emergency management
concept is specifically designed to allow its user(s) to adopt an
integrated organizational structure equal to the complexity and demand
of single or multiple incidents without being hindered by jurisdictional
boundaries. ICS is the combination of facilities, equipment, personnel,
procedures and communications operating within a common
organizational structure, with the responsibility of managing resources to
effectively accomplish stated objectives pertinent to an incident.

Long-Term Care
Facilities

A collective term for healthcare facilities designated for the care and
treatment of patients or residents requiring rehabilitation or extended
care for chronic conditions. The Department of Health Services,
Licensing and Certification Division licenses these facilities.

Medical and Health
Operational Area
Coordinator

The MHOAC is responsible for coordinating mutual aid resource
requests, facilitating the development of local medical/health response
plans and implementing the medical/health plans during a disaster
response. During a disaster, the MHOAC directs the medical/health
branch of the Operational Area EOC and establishes priorities for

(MHOAC) medical/health response and requests. This coordinator was formerly
known as the Operational Area Disaster Medical/Health Coordinator.
The National Incident Management System, developed under
Homeland Security Presidential Directive 5, provides a consistent
NIMS nationwide approach for federal, state, local and tribal governments to

work effectively to prepare for, respond to and recover from domestic
incidents.

Operational Area

An intermediate level of the State emergency services organization,
consisting of a county and all political subdivisions within the county.

Regional Emergency
Operations Center
(REOC)

The Regional Emergency Operations Center (REOC) is the first level
facility of the Governor’s Office of Emergency Services to manage a
disaster. The REOC provides an emergency support staff operating
from a fixed facility, which are responsive to the needs of the operational
areas and coordinates with the State Operations Center.

Regional Disaster
Medical and Health
Coordinators
(RDMHC)

At the regional level, EMSA and DHS jointly appoint Regional Disaster
Medical and Health Coordinator (RDMHC) whose responsibilities
include supporting the mutual aid requests of the MHOAC for disaster
response within the region and providing mutual aid support to other
areas of the state in support of the state medical response system. The
RDMHC also serves as an information source to the state medical and
health response system.
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Regional Disaster
Medical Health

The RDMHS is a full-time position funded by EMSA and CDHS to
provide the day-to-day planning and coordination of medical and health

Specialist disaster response in the six mutual aid regions. During disaster
(RDMHS) response, the RDMHS is the key contact for Op Areas to request and/or
to provide medical and health resources.
California’'s Response Information Management System (RIMS) is an
RIMS internet-based system used to coordinate and manage the State's
(Response response to disasters and emergencies. RIMS automates the State's
Information Standardized Emergency Management System (SEMS).
Management
System)

Standardized
Emergency
Management System
(SEMS)

SEMS is the emergency management system identified by Government
code 8607 for managing emergency response to multi-agency or multi-
jurisdictional operations. SEMS is based on the Incident Command
System and is intended to standardize response to emergencies in
California.

State Operations
Center (SOC)

The SOC is established by OES to oversee, as necessary, the REOC,
and is activated when more than one REOC is opened. The SOC
establishes overall response priorities and coordinates with federal
responders.

Terrorism

The calculated use of violence or the threat of violence to attain goals
that are political, religious or ideological in nature. This can be done
through intimidation, coercion or instilling fear. Terrorism includes a
criminal act against persons or property that is intended to influence an
audience beyond the immediate victims.
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Operational Area (County) Medical/Health Exercise Contacts
(Note: some counties are not participating in the Statewide Exercise in 2005, but remain on this
list as aresource for future reference)

COUNTY CONTACT NAME, TITLE & CONTACT INFORMATION
ADDRESS
Jim Morrissey Phone: 510-618-2036
Alameda EMS Fax: 510-618-2099
Alameda 1000 San Leandro Blvd. Ste 100 Pager: 415-208-0936
Minimally San Leandro, CA 94577 Email: jim.morrissey@acgov.org
Statewide;
GOLDEN
GUARDIAN
Doug Buchanan
Alpine Deputy Director
Amador Mountain Valley EMS Phone: 209-529-5085
Calaveras 1101 Standiford Avenue Fax: 209-529-1496
Stanislaus Modesto, CA 95350 Email: dbuchanan@mvemsa.com

Dr. Mark Lundberg

Butte Health Officer Phone: 530-538-7581
202 Mira Loma Fax: 530-538-2165
Oroville, CA 95965 Email: mlundberg@buttecounty.net
Georgeanne Hulbert Phone: 530-458-0380
Colusa 251 E. Webster Street Fax: 530-458-4136
Colusa, CA 95932 Email: ghulbert@colusadhhs.org
Dan Guerra Phone: 925-646-4690
Contra Costa EMS Fax: 925-646-4379
Contra Costa 1340 Arnold Drive, Ste. 126 Email: DGuerra@hsd.co.contra-
GOLDEN Martinez, CA 94590 costa.ca.us
GUARDIAN
ONLY
Peter Esko
Del Norte County Health Dept. Phone: 707-464-3191 x 295
Del Norte 880 Northcrest Drive Fax: 707-465-6701
Crescent City, CA 95531 Email: pesko@co.del-norte.ca.us
Margaret Williams
El Dorado Public Health Dept. Phone: 530-621-6243
415 Placerville Drive, Suite R Fax: 530-621-4781
Placerville, CA 95667 Email: mwilliams@co.el-dorado.ca.us
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Phone: 559-445-3387

Central California
EMS Agency
(Fresno, Kings,
Madera, Tulare)

Lee Adley
PO Box 11867
Fresno, CA 93775

Fax: 559-445-3205
Email: Ladley@fresno.ca.gov

Glenn

Grinnell Norton
Public Health
240 N. Villa Avenue
Willows, CA 95988

Phone: 530-934-6588
Fax: 530-934-6463
Email: gnorton@glenncountyhealth.net

Humboldt

Clarke Guzzi
Humboldt Public Health
529 “I” St.
Eureka, CA 95510

Phone: 707-268-2187

Fax: 707-445-6097
Email: cquzzi@co.humboldt.ca.us
Phone: 760-482-4468

John Pritting
935 Broadway
El Centro, CA 92243

Fax: 760-482-4519

Email: johnpritting@imperialcounty.net
Phone: 760-878-0232

Imperial

Inyo

Tamara Cohn
PO Box Drawer H
Independence, CA 93526

Fax: 760-878-0266
Email: inyohealth@qgnet.com

Kern

Russ Blind
Senior Coordinator
1400 H Street
Bakersfield, CA 93301

Phone: 661-868-5201
Fax: 661-322-8453
Email: blindr@co.kern.ca.us

Lake

Craig McMillan
Lake Co. Dept. of Health
922 Bevins Court
Lakeport, CA 95453

Phone: 707-263-1090
Fax: 707-262-4280
Email: craigm@co.lake.ca.us

Lassen

Chip Jackson
OES
220 S. Lassen, Suite 1
Susanville, CA 96130

Phone: 530-251-8222
Fax: 530-257-9363
Email: sheriff@co.lassen.ca.us

Los Angeles

Larry Smith
Disaster Coordinator
5555 Ferguson Drive, Suite 220
Commerce, CA 90022
Diane Claytor

Phone: (323) 890-7559
Fax: (323) 890-8536
Email: lasmith@dhs.co.la.ca.us

Phone: 415-499-6833

Marin

EMS Administrator
161 Mitchell Blvd., Suite 100
San Rafael, CA 94903
and,
Steven Hancock
Asst. Director, OES

Fax: 415-499-3747
dclaytor@co.marin.ca.us

Phone: 415-499-6586
Fax: 415-499-7450

shancock@co.marin.ca.us

3501 Civic Center Drive
San Rafael, CA 94903
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Operational Area (County) Medical/Health Exercise Contacts

Mariposa

Dana Tafoya
Mountain Valley EMS
1101 Standiford Ave, Suite D-1
Modesto, CA 95350

Phone: 209-966-3689
Fax: 209-966-4929
Email: dtafoya@mvemsa.com

Mendocino

Kent Coxon
Coastal Valley EMS
475 Aviation Blvd., Ste 200
Santa Rosa CA 95403

Phone: 707-565-6501
Fax: 707-565-6510
Email: kcoxon@sonoma-county.org

Ron Duran
EMS Specialist
260 E. 15™ Street

Phone: 209-381-1260
Fax: 209-381-1259

Quincy, CA 95971

Merced
Merced, CA 95340 Email: rduran@co.merced.ca.us
Linda Doyle, RN CIC
Modoc Co. Health Dept. Phone (530) 233.6343
Modoc 441 N. Main Street Fax: (530) 233.6332
Alturas, CA 96101 E-mail: Idoyle@hdo.net
Christina Isaacs
POB 3329 Phone: (760) 924-1829
Mono 437 Old Mammoth Rd., #Q Fax: (760) 924-1831
Mammoth Lakes, CA 93546 E-mail: cisaacs@mono.ca.gov
John Sherwin Phone: 831-755-5013
Monterey EMS Fax: 831-455-0680
Monterey 19065 Portola Dr. Ste | Email: sherwinj@co.monterey.ca.us
Salinas, CA 93908
Bonny Martignoni
Napa Coastal Valley EMS/Napa : 707-253-4345
1721 First St. Fax: Fax: (707) 259-8112
Napa, CA 94559 Email: bmartign@co.napa.ca.us
Andrea Straatemeier
Community Health Phone: 530-265-7174
Nevada 10433 Willow Valley Road Fax: 530-265-1426
Nevada City, CA 95959 Email: henry.foley@co.nevada.ca.us
Bryan Hanley
Disaster Coordinator Phone: 714-834-3124
Orange 405 West Fifth Street, Suite 301A Fax: 714-834-3125
Santa Ana, CA 92701 Email: bhanley@hca.co.orange.ca.us
Young Rodriguez
Placer County OES Phone: 530-886-5300
Placer 2968 Richardson Street Fax: 530-886-5343
Auburn, CA 95603 Email: yrodrigu@placer.ca.gov
Tina Venable
Health Dept. Phone: 530-283-6346
Plumas PO Box 3140 Fax: 530-283-6110

Email: tinavenable@countyofplumas.com
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Riverside

Britta Barton
3900 Sherman Drive
Riverside CA 92503
Post Office Box 7600
Riverside, CA 92513-7600

Phone: 951-358-7100
Fax: (951) 358-7105
Email: brittabarton@co.riverside.ca.us

Sacramento

Bruce Wagner
Sacramento Co. EMS
9616 Micron Avenue, Suite 635
Sacramento, CA 95827

Phone: 916-875-9753
Fax: 916-875-9711
Email: wagnerems@msn.com

San Benito

Margie M. Riopel
San Benito County, EMS
471 Fourth St.
Holllister, CA 95023

Phone: 831-636-4168
Fax: 831-636-4104
Email: mriopel@oes.co.san-
benito.ca.us

San Bernardino

Marlene Goodell

Medical/Health Disaster Coordinator
515 N. Arrowhead Avenue

San Bernardino, CA 92415-0060

Phone: 909-386-9812
Fax: 909-386-9813
Email:
mgoodell@dph.sbcounty.qgov

San Diego

Jeri Bonesteele
6255 Mission Gorge Road
San Diego, CA 92120

Phone: 619-285-6505
Fax: 619-285-6531
Email jeri.bonesteele@sdcounty.ca.gov

San Francisco
GOLDEN
GUARDIAN
ONLY

Steve LaPlante
San Francisco EMS
68-12" Street, Suite 220
San Francisco, CA 94103

Phone: 415-355-2606
Fax: 415-552-0194
Email: steve.laplante@sfdph.org

San Joaquin

Darrell Cramphorn
San Joaquin EMS
PO Box 1020
Stockton, CA 95201

Phone: 209-468-6818
Fax: 209-468-6725
Email:
dcramphorn@co.san-joaquin.ca.us

San Luis Obispo

Tom Lynch, MHOAC
712 Fiero Lane, #29
San Luis Obispo, CA 93401

Phone: (805) 546-8728
Fax: (805) 546-8736
Email: sloemsa@fix.net

San Mateo
GOLDEN
GUARDIAN
ONLY

Glen Youngblood

San Mateo EMS

225 37" Avenue
San Mateo, CA 94403

Phone: 650-573-3678
Fax: 650-573-2029
Email:
gyoungblood@co.sanmateo.ca.us

Santa Barbara

Nancy LaPolla
MHOAC/EMS Administrator
300 North San Antonio Road

Santa Barbara, CA 93110-1316

Phone: 805-681-5274
Fax: 805-681-5142
Email: nlapoll@co.santa-barbara.ca.us
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Barbara Osterman
EMS Administrator Phone: 408-793-2012
Santa Clara 645 South Bascom Avenue Fax: 408-885-3538
GOLDEN San Jose, CA 95128 Email:
GUARDIAN Barbara.osterman@hhs.co.santa-
ONLY clara.ca.us
Celia Barry Phone: (831) 454-4751
Santa Cruz Santa Cruz EMS Fax: (831) 454-4272
1080 Emeline Avenue Email:
Santa Cruz, CA 95060 Celia.Barry@health.co.santa-cruz.ca.us
John Duffy
Shasta Dept. of Public Health Phone: 530-229-8498
2650 Breslauer Way Fax: 530-225-5344
Redding, CA 96001 Email: jduffy@co.shasta.ca.us
Lee Brown
OES Phone: 530-289-2850
Sierra PO Box 513 Fax: 530-289-2849
Downieville, CA 95936 Email: scdes@sierracounty.ws
Siskiyou Lynn Corliss Phone: 530-841-2130
Emergency Response Fax: 530-841-4075
Coordinator Email: corlissl@co.siskiyou.ca.us
Siskiyou Co Public Health
806 S. Main St.
Yreka, CA 96097
John DeBeaux
Emergency Services Division Phone: 530-822-7400
Sutter 1130 Civic Center Blvd. Fax: 530-822-7109
Yuba City, CA 95993 Email: jdebeaux@co.sutter.ca.us
Michael Modrich
Solano Solano EMS Phone: 707-784-8155
275 Beck Ave. MS 5 - 240 Fax: 707-421-6682
Fairfield, CA 94533 Email: mmodrich@solanocounty.com
Kent Coxon
Sonoma Coastal Valley EMS Phone: 707-565-6501
475 Aviation Blvd., Ste 200 Fax: 707-565-6510
Santa Rosa CA 95403 Email: kcoxon@sonoma-county.org
John DeBeaux
Emergency Services Division Phone (530) 822-7400
Sutter 1130 Civic Center Blvd. Fax: Call for Number
Email: jedebeaux@sutter.ca.us
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Donna S. Wenz, RN
TCHSA-PHD Phone: 530-527-6824
Tehama PO Box 400 Fax: 530-527-0362
Red Bluff, CA 96080 Email: wenzd@tcha.net
Elise Osvold-Doppelhaur, PHN
Health Dept. Phone: 530-623-8215
Trinity PO Box 1470 Fax: 530-623-1297
Weaverville, CA 96093 Email: eosvolddoppelhauer@trinitycounty.org
Kathy Amos
Tuolumne EMS Phone: (209) 533-7403
Tuolumne 20111 Cedar Road North Fax: 209-533-7406
Sonora, CA 95370 Email: dburch@co.tuolumne.ca.us
Steve Carroll, Disaster
Coordinator Phone: 805-981-5305
Ventura 2220 East Gonzales Road, Fax- 805-981-5300
Suite 130 Email: steve.carroll@mail.co.ventura.ca.us
Oxnard, CA 93036
Dan McCanta
Yolo OES Phone: 530-666-8930
Yolo 35 North Cottonwood Street Fax: 530-666-8909
Woodland, CA 95698 Email: dan.mccanta@yolocounty.org
Kent McClain
County Administrative Officer Phone: 530-749-7575
Yuba 215 5th St. Fax: 530-741-6549
Marysville, CA 95901 Email: kmcclain@co.yuba.ca.us
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OES ACS Contacts by Region

HQ/Inland/MARs 1lI, IV & V

Hal O'BRIEN

SOCC Operations Officer

SP: 916-594-2052

R: 916-863-1949 C: 916-532-7488

W: 916-874-8793 or 8891 WP: 916-901-1625

Alt P: 916-697-4617 Nextel 916-826-5402

E-mail: halobrien@comcast.net

or o’brienh@saccounty.net or hsobrien@sacsheriff.com

MAR 11l Asst. ACS Officer

Richard White

SP: 916-594-1172 / 530-384-9537

R: 530-528-2228 C: 530-526-2835

P: 530-390-1477

Email: ACTS1X8@ifriendly.com

Email Alt: warehouseboss@yahoo.com

Acting MAR V ACS Officer

Guss KEITH

SP: 916-594-3021 / 209-721-6203
R: 559-645-5078

W: 559-233-9981

E-mail: KF6ZXO@comcast.net

Southern Region

Arnold LEWIN

Southern Region ACS Officer

SP: 916-594-2050 / 760-826-3502 [3]
R: 760-753-2298 C: 619-666-1826 [1]
W: 760-753-2298 [2]

E-mail: W7BIA@Cox.net

MAR | ACS Officer

Gary ROTTER

SP: 594-6046 / 562-683-5063 / 949-767-4674 [1]
R: 949-551-2737 [3] C: 949-300-6017

W: 310-524-7672 [2] WF: 310-524-5515

E-mail: GR120994@ncr.com

MAR VI ACS Officer

Ed SHERMAN

SP: 916-594-2076 / 951-963-7400
C: 951-303-4773

F: 951-303-9245

P/VM: 800-596-0615

E-mail: ersherman@verizon.net
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OES ACS Contacts by Region, continued

Coastal Region

Coastal Region ACS Officer

Dave Larton

SP: 916-594-2051 / 650-870-1408
R: 408-778-7265 C: 408-857-9880
F: 408-778-3101 W: 866-613-1911
E-mail: Dlarton@yahoo.com or
Dave.Larton@oes.ca.gov

Mutual Aid (MAR) Il North ACS Officer

(Del Norte, Humboldt, Mendocine, Lake, Marin, Napa, Solano and Sonoma) Ken McTaggart
SP: 916-594-2008 / 707-940-5038

R: 707-938-2626 C: 707-483-3452

W: 707-996-8458 WF: 707-996-8550

E-mail: kmct@vom.com (Wks M-Th)

Mutual Aid (MAR) Il South ACS Officer

(San Francisco, San Mateo, Contra Costa, Alameda, Santa Clara, Santa Cruz, San Benito and Monterey)
James Aspinwall

SP: 916-594-2007 / 408-456-9770

329 Dallas Dr, Campbell,, 95008-5609

R: 408-371-6242 W: 408-828-8100

E-mail: KO9GVF@raisin.com or OES@rasin.com

Bill Pennington

Asst. Chief, Telecommunications

Inland Region Telecommunications Coordinator
State/Inland Region/HQ ACS Coordinator
Governors Office of Emergency Services
916-845-8605

bill_pennington@oes.ca.gov
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Mutual Aid Systom Concept
(General Flow of Requests and Resources
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The Emergency Medical Services Authority would like to thank the Disaster Exercise
Planning Group members for their contribution to the 2005 Statewide Medical and

Health Disaster Exercise Guidebook and planning process.

Disaster Exercise Planning Group Members include:

Anne Bybee and Desi Hayhurst, Exercise Chairs, Emergency Medical Services Authority
Carol Bell, MD, California Blood Bank Society
Barbara Center, RN, RDMHS, Region I
Gary Chambers, RN, Los Angeles County EMS Agency
Don Cheu, MD, San Mateo County EMS Agency
Bruce Hilliard, California Department of Health Services
Lois Husted, RN, Queen of the Valley Hospital, Napa
Linda Kehoe, Shasta Community Health Center
Randy Linthicum, RDMHS Region IV
Yvonne Morales, Hospital Bioterrorism Preparedness Program
Bill Pennington, Governor's Office of Emergency Services
Jim Rich, California Department of Water Resources
Therese Rymer, C.FNP, University of CA San Diego Med Center
Sonia Shah, MPH, Kaiser Permanente
Patty Skoglund, RN, Scripps Health
Arnie Spanjers, MD, Kaiser Permanente
Brian Tisdale, Council of Community Clinics

Laura Venegas, Emergency Medical Services Authority
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